
DELTA CHARTER TOWNSHIP 
7710 W. SAGINAW HIGHWAY 

LANSING, MI  48917 
BUSINESS:  517/323-8530 FAX:  517/323-8599 

APPLICATION FOR SIGN PERMIT 
 Date:______________ 

NEW PERMIT:  New Permit _____ Temporary _____ 
TYPE OF SIGN:  Ground _____  Pole _____ Wall _____ Temporary _____ Other _____  
 
DIRECTION OF SIGN _____ 
 
SIGN INSTALLER’S NAME  ______________________________________________ 
 
PROPERTY/ BUSINESS OWNER’S NAME  __________________________________ 
 
ADDRESS  _____________________________________________________________ 
 
Address or Legal Description of Property on which Sign is to be Placed:  
 
 
ZONED:  _______ 
 
BUSINESS NAME TO WHICH SIGN RELATES:  _______________________ 
 
TOTAL DISPLAY AREA:  ________________________ 
 
DISTANCE OF SIGN FROM R.OW. __________________________ 
Be advised that placing signs in the R.O.W. is prohibited.  Pole signs may not encroach on or over R.O.W.  Ten foot setback for any 
sign over 3 ft. in height.  Property owner responsible for final verification of property line. 
 
SIGN PURPOSE ____________________________   SIGN HEIGHT __________ 
 
HEIGHT AND WIDTH OF BUILDING TO BE SERVED __________  BY _____________ 
 
SIGN READS _____________________________________________________________________________________ 
 
ILLUMINATED _____    NON-ILLUMINATED______   

ELECTRICAL INSTALLER__________________________________________________ 
Separate electrical permit required if any electrical.  Sign permit will not be issued for any sign with electrical until electrical permit 
has been issued.   
 
I do hereby agree to comply with the terms and requirements of all existing ordinances of Delta Charter Township and the State of 
Michigan sign ordinance known as Act No. 106 Public Acts of 1972. 
 
       _________________________________________ 
       Signature of applicant  
 
       _________________________________________ 
       Print name  
 
       _________________________________________ 
       Address/ City, State, Zip 
        
       _________________________________________  
       Phone Number  Fax Number   


